To determine the oral hygiene status of 6-14 years old school children in Rajbiraj, Nepal.
INTRODUCTION
Oral health is an important part of general health. Oral hygiene determines the oral health status of an individual. Thus, oral hygiene is important for good health in general. Poor oral hygiene can be a source of many diseases, which can be prevented by maintaining good oral hygiene. Dental caries and periodontal problems are due to poor oral hygiene practices. 1 Poor oral hygiene has been linked to a variety of chronic diseases (e.g. cardiovascular disease, diabetes and cancer). Adolescents who brush their teeth more than once a day by the time they are 12 years old are more likely to continue to do so throughout their teenage years. 2 Therefore good oral hygiene is of vital importance to the general health and well-being of children and adolescents. For adults, the impact of social class on oral health status has been documented through several oral epidemiological studies especially with respect to dental caries and periodontal diseases. Overall, only one percent of the children had good oral hygiene status compared to 55.3% children who had poor oral hygiene status (Table-2 ).
The comparison between male and female showed that the mean OHI-S score was more in females than that of the males but it was not statistically significant ( Table   3 ). The mean OHI-S score was more among the public school children compared to that of the private school children which was statistically significant (Table 4) .
DISCUSSION
In general, the oral hygiene of the children examined in the present study was rather poor, with heavy plaque accumulation. The study shows that more than 50% of students had poor oral hygiene, which is in contrast with other studies. 2, 6, 7, 8 It may be due to not exercising proper oral hygiene practice, lack of oral hygiene awareness and motivation, inability to buy a toothbrush and toothpaste due to poor socioeconomic status. The mean OHI-S score was very high compared to other studies 7,9,10 conducted elsewhere. Mean DI-S and CI-S among males and females were also found to be higher compared to other studies. 11, 12 The difference in oral hygiene status among males and females was insignificant which was in contrast to other studies 13, 14 where females had better oral hygiene status. The oral hygiene status of the public school children was significantly higher than the private counterpart which was similar to the study by Yee et al. 15 but in contrast to other study. 
CONCLUSION
The results of this study showed that oral hygiene status, oral health awareness and knowledge level among government schoolchildren is poor and needs to be improved. If dental health awareness can be instituted to the parents, including brushing techniques and diet counseling to children at a very early age, the incidence of oral diseases can be kept to a minimum, and can reduce the probability of complicated dental treatment needs. Parents and teachers need to be informed, motivated about dental care so that their attitudes change. Based upon these findings, the establishment of a school-based oral health education program in government school children, including parents and teachers is recommended. Oral health education and 21 motivation are the basic steps for improving the oral hygiene status among the school going children.
